Friedreich is said to have confirmed the role of alcohol as a cause of pancreatitis in 1878 (1, 2).
In 1902, the year of the foundation of JSIM, Bayliss and Starling discovered secretin, the first hormone to be isolated, indicated not only that a hormonal mechanismexisted for stimulating pancreas secretion, but that one part of the alimentary tract might in this way affect another (1). Wholgemuth in 1908 reported the method of amylase determination. Hewas one of the first to develop a method for the quantitative estimation of disease in the blood (Enzyme diagnosis) (2).
In 1946, Comfort et al described chronic pancreatitis as a chronic relapsing disease, recognized its association with alcohol abuse, pointed out its relative frequency in the third and fourth decades of life, and noted its complications (4).
Hereditary pancreatitis was first described in 1952 by
Comfort and Steinberg (5), another interesting milepost in the newer knowledge on the subject of pancreatitis. Four international meetings have been held during the past 40 years in an attempt to develop a clinically useful classification of inflammatory diseases of the pancreas. The meetings have enhanced our understanding of pancreatitis, although there is still no ideal classification (6) . Molecular and cell biology research during the last decade has elucidated pathophysiological factors which are involved in the pathogenesis of chronic pancreatitis, but no commonpathwaybetween a factor of etiology or pathogenesis and development of the disease has been found.
